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definitely. The relative proportions of the main constituents—protcids, 
fats, milk sugar, anil salts—remain practically unchanged, but changes 
occur in the more complex albuminoids and enzymes, similar to.those 
in boiled milk. The extremely short time during which the milk is 
subjected to the heat by the Just-IIatnmkcr process described above, 
may cause less change than occurs in boiling. When mixed with water, 
about GO ner cent, of the dried milk is soluble, the remainder is readily 
suspended. This dried milk has been used nt an Infants’ Milk Depot 
for eighteen months, for about two hundred infants. One advantage 
discovered was greater digestibility; many infants with whom liquid 
milk did not agree, thriving on the dried form, and retained it. This 
difference is accounted for by the character of the curd formed in the 
stomach which does not tend to form hard ehcese-likc masses. All 
infants not thriving on bottled milk were placed on the dried milk, with 
excellent results. After a period of ten months or longer careful records 
and investigations showed no scurvy or rickets resulting from its use 
and no bad after-effects have been discovered. The advantages of the 
dried milk appear to be: Ease of digestion, bacterial purity—freedom 
from tubercle bacilli and contamination by flies. Conscrvatility—no 
“.souring” in hot weather. Convenience—a definite quantity being 
mixed with warm boiled water. Cheapness. The presumed destruction 
of the antiscorbutic properties of the milk is theoretical, but can be 
compensated for, if thought necessary, by administering fruit juice. 
Dried milk, being after all “only milk,” is in an entirely different category 
from all patent foods prepared from cereals, and is superior to them. 

Cyclic or Recurrent Vomiting with Hypertrophic Stenosis of the Fylcrus.— 
A. B. Russell (Brit. Jour. Children’s Dis.f 1910, vii, 49) supports 
the argument that muscular spasm of the pylorus due to hypertrophic 
stenosis is sometimes the cause of cyclic vomiting with its attendant 
conditions. He cites as an example the case of a boy, aged four years, 
and nine months, who from birth was subject every few months to 
attacks of vomiting with epigastric pain. The attacks appeared sudden- 
denlv and lasted twenty-four hours, the vomiting recurring during 
the clay. The child’s last illness began with an attack lasting one week, 
during which the vomit us turned from yellow to coffee color. There 
was great prostration, emaciation, and the breath smelted strongly 
of acetone. There was constipation and the urine contained acetone 
nnd diacetic acid. Then a period of remission occurred lasting nineteen 
days, during which the child ceased vomiting, took nourishment and 
improved. The urine became free of acetone and diacetic acid. There 
was then a return of the vomiting and epignstrie pain and after five da vs 
the child died, acetone and diacetic acid again having appeared in the 
urine. The autopsy showed a considerably dilated stomach. The 
lumen of the pylorus was very small and its walls were thickened. 
There was no ulcer or scar tissue present and the remaining thoracic 
and abdominal organs were normal, These symptoms arc practically 
identical with those of cyclic or periodic vomiting in children. The 
current views as to cyclic vomiting are that it is due to a poisoning 
arising from the intestinal tract, with imperfect oxidation of fats and an 
accumulation of them in the liver. Russell argues that acute starvation 
accompanies this condition, ns evidenced by the emaciation and the 
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acetone bodies in the breath and urine (with the fatty changes in the 
liver often found in these eases). He claims that these latter conditions 
can be explained by the acute starvation involved with cyclic vomiting, 
and that the cause of the vomiting is elsewhere, probably in the hyper¬ 
trophic stenosis of the pylorus. While actual stenosis of the pylorus 
is not an essential factor in the disease, he submits that the attacks 
were due to the occurrence of pyloric spasm. On this hypothesis, ns 
long as pyloric spasm lasted obstruction would be complete. Jf it 
persisted long enough, acute starvation would necessarily follow with 
the resulting acidosis. Fatal issue followed on the inanition and ex¬ 
haustion. While possibly not a factor in nil cases, pyloric spasm is 
enough to account for recurrent attacks of vomiting and presents all 
features described as characteristic. It is also consistent with the fnet 
that the attack often comes on suddenly. Relaxation of the spasm 
would be followed by this sudden cessation of the attack, which is 
often a noticeable feature. 

An Epidemic of Acute PoliomyelitisW. W. Treves (Brain, 1909, 
xxxii, 28) records the occurrence of an epidemic of 8 cases of acute 
anterior poliomyelitis in Upminster, a town of 1700 inhabitants. It was 
the first epidemic of its kind in the town, and no ease of infantile paralysis 
lmd occurred there in several years. The months of the epidemic 
were hot and dry, but the heat was not excessive. Six of the patients 
Imd constitutional symptoms and a few days afterward were paralyzed; 
one child had fever, but developed no paralysis; the eighth was paralyzed 
without any constitutional symptoms. The legs were the members 
most commonly affected. In some of the children the eyes attracted 
the parents’ attention by their peculiar look, but in no ease was any 
definite evidence of polio-cncephalitis obtained. Seven of the children 
were over six years of age, one was three and onc-lmlf. In 5 of the 
cases the period of incubation could not have been more than six dnys. 
All attempts to trace the means by which the disease spread failed. 
Of 32 other epidemics recorded in literature and discussed by the 
author, but 2 occurred in England. 

The Dwarf Tapeworm, an Intestinal Parasite in Children.—Oscar 

M. Sen loss (Archiv. Pediat., 1910, xxvii) reports 14 eases of 
dwarf tapeworm or Ilymenolcpis liana, in 230 children. The average 
length of the worm is from 14 to 10 nun. The distal half is broad, 
while the proximal half becomes narrow. The segments are from 
3 to G times as broad as long and the head of the worm is globular and 
carries four suckers and a rostcllum armed with twenty or thirty bifid 
booklets. Its habitat in man is in the upper two-thirds of the ilium. 
The eggs are slightly oval and have two membranes widely spaced. 
From the poles of the inner membrane are projections from which 
spring filaments which ramify in the space between the membranes. 
This is characteristic. The 230 children examined were from the tene¬ 
ment-house district, and, with one exception, were all born in New York 
City. Six of the 14 cases observed showed no symptoms referable 
to the parasite. The remaining 8 cases showed gastro-intestinal 
and nervous symptoms. Under the former, epigastric pain, nausea, 
vomiting, and an increased appetite were prominent. Restlessness at 


